Backup right ventricular pacing with a 0.035'' guidewire during implantation of left ventricular leads.
During implantation of biventricular devices, manipulation of the guiding sheath during localization of the coronary sinus (CS) ostium may result in injury to the right bundle and complete heart block. A preventive measure is to implant the right ventricular (RV) lead first, though this may interfere with manipulation of the guiding sheath and dislodge the permanent lead. We tested the feasibility of backup pacing with a 0.035'' guidewire, advanced through the guiding sheath during CS localization. One hundred six consecutive patients (mean age = 70 +/- 11 years, 81 men) undergoing biventricular device implantation were studied. A 0.035'' guidewire with an uncoated tip was advanced into the right ventricle through the guiding sheath, and unipolar capture threshold, R-wave sensing amplitude, and pacing impedance were measured. RV pacing was successful in all patients. The mean capture threshold was 3.8 +/- 2.1 V/0.5 ms, R-wave amplitude 5.4 +/- 4.3 mV, and pacing impedance 226 +/- 78 Omega. No arrhythmia was observed during the tests. Two patients developed complete heart block during the implant procedure and were successfully paced temporarily using the 0.035'' guidewire. Temporary RV pacing, using a 0.035'' guidewire within the guiding sheath, is a simple, reliable, and safe method that allows backup pacing in case of traumatic complete heart block, developing during the implantation of biventricular devices.